, ^ PART B - FEE(S) TRANSMITTAL A 

Complete and send this form, together Applicable fee(s), to: Mail ^g^BSL,, 

P.O. Box 1450 . 
Alexandria, Virginia 22313-1450 
or Fax (571)-273-2885 



main tenance fee notifications. . 

' CURRENT CORRESPONDENCE ADDRESS (Note: Use Block 1 for any change of address) 



3 682 2 7590 10/04/2006 

GORDON & JACOBSON, P.C. 
60 LONG RIDGE ROAD 
SUITE 407 

STAMFORD, CT 06902 




have its own certificate of mailing or transmission. 

Certificate of Mailing or Transmission 

t nSPTO^'nlB^SSS, on the date indicated befow. 



APPLICATION NO. 




FIRST NAMED INVENTOR 
Sundaram Ravikumar 



10/766 597 01/27/2004 
TITLE OF INVENTION: SURGICAL RETRACTOR APPARATUS FOR USE WITH A SURGICAL PORT 



APPLN. TYPE 
nonprovisional 



SMALL ENTITY 
YES 



ISSUE FEE DUE 
$700 



| PUBLICATION FEE DUE 
$300 



EXAMINER 



ART UNIT 



CLASS-SUBCLASS 



PREV. PAID ISSUE FEE | TOTAL FEE(S) DUE | DATE DUE 
$0 $1000 01/04/2007 

81/18/2237 EMILE 5^223388 107&597 



O'CONNOR, CARYE 



3732 



600-219000 



8i FCs253i 



1 Change of correspondence address or indication of "Fee Address (37 
CFR 1.J63). 

□ Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address'' Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required 



2. For printing on the patent tatMbttQl GQr don & Tar/nhsori.. PC 

„r.,~ tr, 1 r^oU^rfH natent attorneys KLKJl1 ' 



(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. It no name is 
listed, no name will be printed. 



723. £0 OP 

3.es op 

DDE 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) ^ ^ ^ ^ 

(A) NAME OF ASSIGNEE ^ ; 




4a. The following fcc(s) arc submitted: 
S Issue Fee 

^Publication Fee (No small entity discount permitted) 
"^Advance Order - # of Copies _ ^ ! 



4b. Payment of Fec(s): (Please first reapply any previously paid issue fee shown above) 

A check is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

□ The Director is hereby authorized to charge the required fcefs) 
overpayment, to Deposit Account Number . _ (enclose an cxir py j_ 



□ b . Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 



5 Change in Entitv Status (from status indicated above) 



Authorized Signature . 

Typed or printed name David P. Gordon 



Date 



Registration No. 29 ? 996 



PTOL-85 (Rev. 07/06) Approved for use through 04/30/2007. 



OMB 0651-0033 



U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: Sundaram Ravikumar et al. Group Art Unit: 3732 
Serial No.: 10/766,597 Examiner: O'Connor, Cary E. 

Filed: January 27, 2004 Attorney Docket: RAV-012 

Title: Surgical Retractor Apparatus for Use with a Surgical Port 



I hereby certify that this correspondence is being deposited on th.s day with 
the United States Postal Service as first class mail in an envelope addressed 
to: Commissioner for Patents, Alexandria, VA 22313-1450. 



David P. Gordon 
Reg. No. 29,996 



Date 



Honorable Commissioner for Patents 
PO Box 1450 

Alexandria, VA 22313-1450 



Sir: 



ISSUE FEE TRANSMITTAL 



Enclosed herewith please find a properly completed form PTOL 85b and an issue fee check of 
$1003 ^chSJthe issue fee of $700, a $300 publication fee, plus $3 fee for one advance 
order copy) to the order of the Commissioner of Patents and Trademarks. This transmittal is 
umely in nature. Please be advised that the formal drawings are being/have been submitted 
under separate cover. 

The undersigned believes that this submittal together with the formal drawings completes .the 
requ rements ft? the issuance of a patent. If any additional fees are due or any refund due p ease 
change or credit them to my deposit account number 07-1732. If anything remains outstanding, 
please advise immediately so that delays and fees can be avoided. 

Respectfully submitted, 

David P. Gordon 

Reg. #29,996 

Attorney for Applicant(s) 



Gordon & Jacobson, P.C. 
60 Long Ridge Road 
Suite 407 

Stamford, CT 06902 
Tel: (203) 323-1800 
Fax: (203) 323-1803 



